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PHU inavirUTion M napiration Hospital 84 Cottonwood St.
/' 3. NAME OF A, (riasT) B.  (W1DDLE} C.  {LasT) 4, SEX | B, COLOR OR RACE] 6A. MARRITO, NEVER MARRILD,
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ISONAL NESS OR INDUSTRY ©OR FOREIGN COUNTRY) COUNTRY1 (YES, NO, ON UNKNOWN)|(IF YE&, WAR OR DATES OF BERVICE) o.
SATA f Invalid Colorado USA No None
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\EDICAL ALIVE ON , 18 , AND THAT DEATH OCCURRED AT. 14 2 dlom THE causEs anp om THE mmz s-n.n:n ABOVE. ;
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